


















































4.

5.

6.

Examination and the Comparly’s submission of its prospective policies
and procedures for DMF matching and Beneficiary outreach to be used
thereafter. This submission shall be made to the Lead Departments six
(6) calendar months prior to the Termination Date.

Company Covenants. The Company covenants and agrees with each of the
Departments as follows:

a, Proceeds under a Policy shall be determined in accordance with the
Policy terms.

b, Proceeds under Annuity Contracts shall be detérmined in accordance
with the coritract terms.

c. The value of a Retamed Asset Account shall be the value of the
dccount as of the date the Ptoceeds are removcd from the Retained
Asset Accout to be paid.to the Accountholder or Beneficiary or to be
remitted to the affected Participating State.

d. Beneficiaties shall ilo.t’be"chatged for any fees or costs associated with
a-search orverification conducted pursuant to this Agreement.

e. The Company shall comply with the Unclaimed Property Audit
Agreement,

Multi-State Examination Payment. Without admitting any liability whatsoever,
the Company agrees to pay the Departments the sum of $2,500,000 (the “Payment”)
for the examination, compliance and monitoring costs incurred by the Departments
associated with the Multi-State Examination. The Lead Departmetits shall. be-
responsible for allocating the Paymient among the Departments, The Company agrees
to rernit the Payment within ten (10) days after the later of the- Effective Date or the
receipt of the allocation from the Lead Departments. Upon the receipt of the
Payment, as allocated by each of the Depamnents, the Company’s financial
obligations incurred by the Departments arising out of the Multi-State Exammatxon;
will be fully satisfied, except as set forth in Paragraph 3d. The Payment shall be in
addition to the Company’s obligation to reimburse the Lead Depaitiments for
reasonable third-party expenses, including experises for consultants, incurred in
contiection with the Lead Department’s role in the Multi-State Examination.

Miscellaneous,

a. This Agreement is an agreement solely among the named Parties as
defined above, and no other person or entity shall be deemed to obtain or
possess any enforceable rights against the- Company as a third party
beneficiary or otherwise as a result of this Agreement. Nothmg ini this
Agreement shall be construed to provide for a private right of action-to
any petson or entity not a Party to this Agréement. Nor shall the
Agreement be deemed to create any intended or incidental third party




beneficiaries,

b. This Agreement does not 1mpa1r, restrict, suspend or disqualify the
Company- from engagmg in any lawful business in any jurisdiction,
based upon, or amsmg out of, the Multi-State Examination regardmg any
alleged act or omission of the Compaty; and all matters set forth in this
Agreement shall rémain with the sole and exclusive jurisdiction of the
Departments.

c. This Agreement contains the entire agreement between the Parties with
respect to the matters referenced hetein, including the Company’s claims
settlement practices, procedures, policy administration telating to the
matching. of Insureds against the: DMF or any similar database and there
are no.other: understandmgs OF AgrECMments, verbal of otherwise, between
the Parties with: respect to the matters set forth herein, In entering into
this Agréement; no Party has velied on a representation not set forth
herein. No. amendment or modification of any provision of this
Agreement; or consent to any departire from this Agreement, shall be
effective unless in writing and signed by the Pat ty to be ‘charged
therewith, and then such-modification or consent shall be- effective only
in the specific instance and for the:specific. purpose for which given.

d. Neither this Agreement; nor any of the communications or negouauons
Ieadmg up to this Agreement, nor any actions taken or documents
executed in connection with this. Agreement, is now or may be deemed
i the fihire to be an admission or evidence of any Hability or
wrongdomg by the Company with respect to the subject matter of the
Multi-State Examination

e, Subject to the Company s performance of and compliance with the terms
and conditions in this- Agreement and Schedules, each Department
hereby releases the Cotnpany from any and all claims, demands, interest,
penalties, actions or causes of action that each Departiment may have by
reason of any matter, cause or thing whatsogver, regarding or relating to
the subject matter of the Multi-State Bxamination as deseribed in Exhibit
1; provided, however, that nothing herein shall preclude the Lead
Departments from conductmg subsequent Multi-State Examinations to
assess the Company’s compliance with this Agreéiment,

f. In the event that any portion of this Agreement is énjoined or held invalid
under-the laws of a Department’s jurisdiction, such enjoined or invalid
portion shall be. deemed to be severed only for the duration of the
injunction, if apphcable, and only with 1espect to that Department and
its jurisdiction, and all remaining provxsxons of this Agreement shall be
given full force and effect and shall not in-any way be affected thereby.

g Nothing in this Agreernent shall be construed as an adnnssxon of any
party’s position as to the preemptive effect of the Employee Retirement



1.

Income Security Act of 1974, as periodically amended, or the law af the
Jurlsdlcuon as applied to émployment based plans.

. This Agreement shall not be construed to allow or require the.Company to

implement policies or practices that will or may diminish the rights of]
or the Proceeds due to, Beneficiaries under the terms of its Policies;
Annuity Contracts, or Retained Asset Accounts;

i. The Company shall comply with any law, rule, or regulation in the

jurisdiction of any Department or Department’s reégulatory agenoy
hereafter adopts, even if in conflict with a térm of this Agreement as it
pertains to the same jurisdiction.

j; Nothing in this Agreement shall abrogate the obligations of the

Company-under the Unclaimed Property Audit Agteement.

. The Parties represent and warrant that the person executmg this

Agreement on behalf of each Party has the legal authority to bind the
Party to'the terms of this Agreement,

.- This Agreemient may be executed in counterparts. A true and correct copy

of the Agreement shall be enforceable the same as an original,

Enforcement, The failure to comply with any provision of this Agreement shall
constitute a bréach of the Agreement, a violation of an Order of the Departments and
a violation of Company’s Agreement with the Departments, and shall subject
Company to such administrative and enforcement actions and penalties as each
Department deems appropriate, consistent with each Department’s respective laws.

IN WITNESS WHEREOF THE PARTIES HAVE EXECUTED THIS

AGREEMENT AS OF THE DATE SET FORTH AFTER EACH OF THEIR NAMES,

[SIGNATURE PAGES IMMEDIATELY FOLLOW]




COMPANIES SIGNATURE PAGE

Brooke Life Insurance Company, Jackson National Life Insurance Cbmpm}y,
Jackson National Life Insurance Company of New York and each of its

predecessors, successors, and assigns and subsidiaries
By /4 .

Dated: ,46\'/ e , 2005




Lead Departments Signature Page

NORTH DAKOTA INSURANCE DEPARTMENT

BY: .
ADAM HAMM, COMMISSIONER
DATE

CALIFORNIA DEPARTMENT OF INSURANCE PENNSYLVANIA INSURANCE DEPARTMENT

BY: . . BY:
DAVE JONES, COMMISSIONER TERESA D. MILLER; COMMISSIONER
DATE_. . DATE. ..
ILLINOIS DEPARTMENT OF INSURANCE NEW HAMPSHIRE INSURANCE DEPARTMENT
ANNE MELISSA DOWLING, DIRECTOR ROGER A. SEVIGNY; COMMISSIONER
DATE_ ; DATE

MICHIGAN DEPARTMENT OF INSURANCE AND
FINANCIAL'SERVICES

BY: . _ -
PATRICK M. McPHARLIN, DIRECTOR
DATE,




Lead Departments Signature Page

FLORIDA OFFICE OF INSURANCE REGULATION NORTH DAKOTA IN SURANCE DEPAR'FMENT

BY: BY: v
KEVIN M, McCARTY, COMMISSIONER ADAM HAMM, COMMISSIONER:
DATE. DATE

CAL%FGW DEPARTMENT OF INSURANCE PENNSYLVANIA INSURANCE DEPARTMENT

BY: \___dphas e BY: | . .

DAVE JONES 4 SIONER TERESA D. MILLER, COMMISSIONER
DATE A =2 ~ DATE
ILLINOIS DEPARTMENT OF INSURANCE NEW HAMPSHIRE INSURANCE DEPARTMENT
BY: BY:

ANNE MELISSA DOWLING, DIRECTOR " ROGER A. SEVIGNY, COMMISSIONER
DATE ; DATE ’

MICHIGAN DEPARTMENT OF INSURANCE AND
FINANCIAL SERVICES

BY: ,
PATRICK M. McPHARLIN, DIRECTOR

DATE




Lead Departments Signature Page

FLORIDA OFFICE OF INSURANCE REGULATION

BY:
KEVIN M. McCARTY COMMISS!ONER

DATB

CALIFORNIA DEPART_'ME:NT OF INSURANCE

BY: .
DAVE JONES COMM!SSIONER

DATE

"‘I'”(’/ !, |
MICHIGAN DEPARTMENT OF INSURANCE AND
FINANCIAL SERVICES

BY:
PATR!CKM McPHARLlN DlRECTOR

DATE

| BY:

NORTH DAKOTA INSURANCE DEPARTMENT

BY:. .
ADAM HAMM, COMMISSIONER
DATE

PENNSYLVANIA INSURANCE DEPARTMENT

TERESA D. MILLER, COMMISSIONER
DATE_

NEW HAMPSHIRE INSURANCE DEPARTMENT

BY: ___ _ .
ROGER A, SEVIGNY, COMMISSIONER

DATE




Lead Departments Signature Page

FLORIDA OFFICE OF INSURANCE REG ULATION

BY:; . , e :
KEVIN'M, MeCARTY, COMMISSIONER
DATE

CALIFORNIA DEPARTMENT OF INSURANCE

BY:
DAVE JONES, COMMISSIONER
DATE

ILLINOIS DEPARTMENT-OF INSURANCE

BY:. v
ANNE MELISSA DOWLING, DIRECTOR

DATE

MICHIGAN DEPARTMENT OF INSURANCE AND

NORTH DAKOTA INSURANCE DEPARTMENT
BY: , , .

ADAM HAMM, COMMISSIONER.
DATE

PENNSYLVANIA INSURANCE DEPARTMENT

BY: ' ) ,
- TERESA D. MILLER, COMMISSIONER
DATE

NEW HAMPSHIRE INSURANCE DEPARTMENT

BY: :
ROGER A, SEVIGNY, COMMISSIONER

DATE,

FINANCI"?L SERVICES

7 A e (12

BY; .o e ‘%’f/ e
“PATRICK M, McPHARLIN, DIRECTOR —
DATE_ T=1[—15”




Lead Departments Signature Page

FLORIDA OFFICE OF INSURANCE REGULATION

By: , . .
KEVIN M, McCARTY, COMMISSIONER
DATE

CALIFORNIA DEPARTMENT OF INSURANCE

BY: L .
DAVE JONES, COMMISSIONER
DATE,

ILLINOIS DEPARTMENT OF INSURANCE

BY: . . .
ANNE MELISSA DOWLING; DIRECTOR
DATE

MICHIGAN DEPARTMENT OF INSURANCE AND
FINANCIAL SERVICES

BY: .
PATRICK M. MoPHARLIN, DIRECTOR

DATE

NORTH DAKOTA INSURANCE DEPARTMENT

BY: ‘ ;
ADAMHAMM coywﬁsslowm
DATF g 9/4/1‘5

f

PENNSYLVANIA TNSURANCGE DEPARTMENT

BY: v )
TERESA 0. MILLER, COMMISSIONER

DATE

NEW HAMPSHIRE INSURANCE DEPARTMENT

BY: e ;
ROGER 4. SEVIGNY;,TCQMI\*HSSIQNER

DATE




Lead Departments Signature Page

FLORIDA OFFICE OF'[NSURANFCE REGULATION NORTH DAKOTA INSURANCE DEPARTMENT

BY: : e o BY: . _
KEVIN M. MeCARTY, COMMISSIONER: ADAM HAMM, COMMISSIONER:
DATE . DATE,

CALIFORNIA DEPARTMENT OF INSURANCE

BY: . L
DAVE‘..IONES; COMMISSIONER
DATE,

[LLINOIS DEPARTMENT OF INSURANGE NEW HAMPSHIRE INSURANCE DEPARTMENT

BY:. BY:: v . ,
ANNE MELISSA DOWLING, DIRECTOR ROGER A. SEVIGNY, COMMISSIONER

DATE ‘ DATE

MICHIGAN DEPARTMENT OF INSURANCE AND
FINANCIAL SERVICES
BY: _ . .

PATRICK M. McPHARLIN, DIRECTOR

DATE




Lead Departments Signature Page

FLORIDA OFFICE OF INSURANCE REGULATION

BY: . . . . .
KEVIN M, McCARTY, COMMISSIONER
DATE___ . -

CALIFORNIA DEPARTMENT OF INSURANCE

BY: . .
DAVE JONES, COMMISSIONER

DATE_

~ ILLINOIS DEPARTMENT OF INSURANCE
BY: . . X -
ANNE MELISSA DOWLING, DIRECTOR
DATE

MICHIGAN DEPARTMENT OF INSURANCE AND
FINANCIAL SERVICES
BY: . , -~

PATRICK M. McPHARLIN, DIRECTOR

DATE

'NORTH DAKOTA INSURANCE DEPARTMENT

BY: - . . A
ADAM HAMM, COMMISSIONER

DATE - ~

PENNSYLVANIA INSURANCE DEPARTMENT

BY: : v
TERESA D, MILLER, COMMISSIONER

DATE

‘NEW HAMPSHIRE INSURANCE DEPARTMENT

BY: . L
ROGER A SEVIGNY, COMMISSIONER
DATE: September 9, 2015




o SCHEDULE A
RULES FOR IDENTIFYING DEATH MATCHES

In comparing Company’s Records of its msured’s. annuitants, Annuity Contract
owners, and retained asset account owners: against the DMF, and any updates thereto, the
governing. prmc;lple to be followed shall be establishing. whether or rot a umque
biological individual identified within the Company’s data is the same as a unique
b1olog1ca1 individual identified on the DMF ini a case where a beneﬁt is due and payable.
In comparing the Company’s Records of ifs msmeci’s armmtants, ‘Annuity Contract

_owners, and tetained asset account holders against the DMF, thie Company shall utilize
the following set forth below as the minimum standard for determining what constitutes a
match.

Category 1: “Exact” Social Security Number Match occurs when. the Social
Security Number contained in the datd found in the Company’s Records matches exactly
to the Social Security. Number contained in the DMF.

Category 2: Non-Soecial Security Number Mateh oceurs in any of the following
circumstances:

1. The Social Security Number contained in a the Company’s Record
matches in accordance with the Fuzzy- Match Criteria listed below to the -
Social Security Number contained in the DMF, the First and Last Names
match either exactly or in accordance with the Fuzzy Match Criteria listed
below and the Date of Bijth matches exactly:

2. The Company's Records do. not include a Social Security Number or
where the Social Security Number is incomplete (less than 7 digits) or
otherwise invalid (e.g., 111111111, 999999999, 123456789), and there is
a First Name, Last Name, and Date of Bn‘th combination in the data
produced by the Company that is a mdtch against the data contained in the
DMF where the First and Last Names matoh either éxactly or in
accordance with the Fuzzy Match Criteria listed below and the Date of
Birth matches exactly, subject to paragraph 3 immediately below,

3. If there is more than ong potentially matched individual returned as a
result-of the process deseribed in paragraphs 1 and 2 immediately above,
or if both the Social Securlty Numbeéi and Date of Birth found in the
Company’s Records match in accordance with the Fuzzy Match Criteria
listed below, then the Company shall run the Social Security Numbets
obtained from the DMF for the potential matched individuals against
Accurint for Insurance or an equivalent database. If a search of those
databases shows that the Social Security Numbér is listed at the address in
the Company’s Record for the insured, then 4 Category 2 Match will be




considered to have been made only for individuals with a matching
address.

4. Ifthe Company’s systems do not contain a complete “Date of Birth™ exact
mateh will be found to exist where the data that is available on the
Company’s systems does niot conflict with the data contained in the DMF.
By way of examiple, if the Company's systems only contain a mionth and
year of birth, an exact “Date of Birth” match will exist if the DMF record
contains the same month aiid year of birth,

5. Additionally, if the Company’s systems only contain a year of birth or
contain a.complete date of birth that includes a month and day of 1/ 1 (e,
January 1) followed by a year of birth, the Date of Birth will deemed to
match exactly where the year of birth in the data that is available on the
Company s systems is within one (1) year of the year of birth listed in the
DMF. By way of example; if the Company's systems contain 1/ 1/1934, an

“exact” Date of Birth Match will exist if the DMF record contains a year
of birth of 1933, 1934, or 1935.

Fuzzy Match Criteria:

1. A *“First Name” fuzzy match includes one or more of the following:

a. First Narne nicknames: “JIM” and “JAMES.”

b, Initial instead of full First Name: “J FOX™ and “JAMES.FOX.”

c. Data entry mistakes with a maximum difference of one character
for a First Name-at least five characters in length “HARRIETTA”
and “HARRIETA.”

d. If First Name is provided together with Last Name in a *Full
Name” format and First Name and Last Name cannot be reliably
distinguished from one another: “ROBERT JOSEPH,” both
“JOSEPH ROBERT" and “ROBERT JOSEPH.”

e. Use of interchanged First Name and “Middle Name™ “ALBERT
E GILBERT” and “EARL A GILBERT.”

f Compound First Name: “SARAH JANE” and “SARAH,”
“MARY ANN" and “MARY.”

g Use of “MRS™ + “HUSBAND’S First Name + Last Name: £
“MRS DAVID KOOPER” and “BERTHA KOOPER” where the
Date of Birth and Social Security Number match exactly and the
Last Name matches exactly or in accordance with the Fuzzy Match
Criteiia listed herein.

2. A “Last Name” fuzzy match includes one or more of the following:
] “Ang,hmzed” forms of last names: “MACDONALD" and
“MCDONALD.”




b. Corhpound last name: “SMITH" and “SMITH-JONES.”

c.Blark spaces i last name: “VON HAUSEN" and
“VONHAUSEN." |

d. If First Namie is provided together with Last Name in a “Full
Name format and First Name and Last Name cannot be reliably
d:stmguxshed fiom one another; “ROBERT JOSEPH,” both
“JOSEPH: ROBERT" and “ROBERT JOSEPH »

e. Use of aposnophe or other pinctuation characters' in Last Name:
“O’'NEAL™and “ONEAL.”

f. Data entry mistakes with a maximum difference of one character
for Last Natne: “M_ACHIAVELLI" and “MACHIAVELL”

g. Last Name Cut-off. A match will be considered to have béen
made whiere due to the length of the Last Name, some of the last
letters were not saved in the database. Examples include:
“Brezzinhows™ and - “Brezzinnowski® and “Tohightower” and
“Tohightowers.”

h. Mairied Female Last Namie Variations: A fuzzy Last Name match
will be considered to have been made even. though the data does
not match on the Last Name of 4 female if the Date of Birth and
Social SeCunty Number match: exactly and the First Name matches
exactly or in accordance with the Fuzzy Match Criteria listed
herein,

3. A “Social Security Number” fuzzy match includes one of the following:

a. Two (2) Social Secutity Numbers with a maximum of two (2)
digits in difference, any number position: “123456789” and
“123466781.”

b. Two (2) consecutive numbers ate ttansposed: “123456789” and
“123457689."

c. If a-Social Security Number is less than 9 dtglts in length (with a
minimum of 7 digits) and is entirely embedded within the other
Social Security Number: #1234567" and “0123456789,

Other Matches and Mismatches

Notwithstanding the fact that a policy is listed as a match in accordance with the
foregoing rules, there will not be a reportable match if the Company is able to
produce competent evidence to establish that the unique biological individual
identified in the Company’s data is not the same a5 a unique biological individual
identified on the DMF or such individual is not dead.




SCHEDULEB
PARTICIPATING REGULATOR ADOPTION
, JACKSON NATIONAL
EXAMINATION RESOLUTION AGREEMENT

On behalfof o L L ‘ _
_ o (Jurisdiction) (Chief Insurance Regulator)
hereby adopt, agree, and approve this Agreement.

BY:
(Signature)

JURISDICTION:

TITLE:

DATE:__

Please provide: the following information as to how your jurisdiction’s allocation
of the Multi-State Examination Payment should be sent froni the Jackson National
Companies.

CONTACT NAME:

MAILING ADDRESS:

PAYMENT MADE TO:

Please return this form to:

Ragquel Cano, Assistant to the General Counsel
Legal Division Office

California Department of Insurance

45 Fremont Street, 23rd Floor

San Frangisco, California 94105

Phorie: 415-538-4372

Fax: 415-904.5889

Email: Raquel. Cano@insurance,ca.gov




Dave Jones; Inisurance Cc;mmissioher'
FDEPARTMENT OF INSURANCE ' ’ ' X

MARKET CONDUCT DIVISION
300 Gapitol Mall; 16" Floor
Sacramento, CA 95814

{916} 492«3599
cconnellp@msurance.(‘:a.gdv

~ Novembet 14,2012

Michael A; Wells

President and Chlef Executive Officer
JTackson:National Life Insurance Company
1 Corporate Way

Lansing, Michigan 48951

RE: Multistate Market Condiict Examination of Jackson National Life Insurance Company (NAIC: #
65056), Jackson National Life Insurance Company of New York (NAIC # 60140); and Brooke
Life' Insurance Company (NAIC # 78620)

Dear Mr; Wells:

This letter-is to notify. you that the insurance regulators for the states of California (pursuant to §§ 730, 733,
736, and 790.04 of the California Insurance Code), Florida:(pursuant to § 6243161 of the Florida Statutes),
lllmoxs (pursuant to 215 ILCS 5/401(b), 215 ILCS 5/132, and 215 ILCS 51402) Pennsylvania (pursvant to
40 P.S. §323.3 and 323.4 of the Insurance Department Act), North Dakota (pursuant 10 NDCC §26.1-03~
19 12), 1 and New: Hampshlre (pursuant to N:H. Rev. Stat. § 400-A:37), hereinafier: “Lead, States”, have
scheduled a multistate targeted market conduct examination of Jackson National Life: Insyrarice Company
(NAIC# 65056);. ackson National Life Insurance Cormpany of New York (NAIC #60140);. and Brooke
Life Insurance Company (NAIC # 78620), hereinafter “Jackson National”, to begin on or around December
13,2012, .

This multistate targeted market conduct examination concerns Jackson National’s writing of life insurance
and annuities, its claims settlement practices, its use of the Social Secunty Death Master File:(DMF) and its
application of the DMF to its life insutance business as well as its annuities business, It will also concern
Jackson National’s procedures and practlces for reporting and remitting, or otherwise escheatmg unclaiined
property. The scope of the examiration: -may be modified based on information elicited during the
examination process. Please be advised that pursuant to CIC § 736, Jackson National will be billed for the
costs-associated with performing the examination.

Please respond pnor to.the scheduled December 13, 2012 start date of the examination acknowledgmv
receipt of this letter. With your tesporise; please provide thie following:

1) Billing Contact - niame, title, mailing : address phene number-and email address for the person to whom
we should send bills and invoices for examination costs,

Gonsumer Hotline (800)927-HELP » Producer Licensing (800) 967-9331




2) Examination Contact — name, title, mailing address, phone number and email address for the person from

whom we should request information, documents, and materials for the examination,

and to-whom we should communicate our-questions and findings,

Thank you, and I look forward to receiving your response,

Pamela J. O*Congtell/CPCU
Chief, Market Conduct Diyisidn
California Department of Insurdnce

ce: Jim Pafford — Director
Market Investigations
Flovida Office of Insurance Regulation

Yonise Paige - Chief, Life and Health Division
Market Action Bureau
Pennsylvania Insurance Department

Roger:Sevigny — Commissioner
New Hampshire Insurance Department

James J. Morris ~ Assistant Deputy Direcfor
Market Conduct: and Analysis
Illinois Department of Insurgnce

Adam Hamm ~ Commissioner

North Dakota: Insiirance Depariment

J, David Leslie = Rackemann, Sawyer & Brewster
Jor the New Hempshire Insurance Department

Gonsumer Hotline (800) 927-HELP » Producer Licensing (800) §67-9331




SCHEDULE B
PARTICIPATING REGULATOR ADOPTION
JACKSON NATIONAL
EXAMINATION RESOLUTION AGREEMENT

On behalf of  Idaho Department of Insurance, I, Georgia Siehl
(Jurisdiction) (Chief Insurance Regulator)
hereby adopt, agree, and approve this Agreement.

BY: \Qﬁim%w\ 9> \J/\Q

(Signature)

JURISDICTION: _Idaho

TITLE: Bureau Chief

DATE: December 22,2015

Please provide the following information as to how your jurisdiction’s allocation of the
Multi-State Examination Payment should be sent from the Jackson National Companies.

CONTACT NAME:  October Nickel

MAILING ADDRESS: 700 W. State Street, 3™ Floor

PO Box 83720, Boise Idaho 83720-0043

PAYMENT MADE TO: Idaho Department of Insurance

Please return this form to:

Raquel Cano, Assistant to the General Counsel
Legal Division Office

California Department of Insurance

45 Fremont Street, 23rd Floor

San Francisco, California 94105

Phone: 415-538-4372

Fax: 415-904-5889

Email: Raquel.Cano@insurance.ca.gov

EXHIBIT

L




